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UCC FINANCING STATEMENT AMENDMENT lem(‘)w(l)m MO 60900

FOLLOW INSThUCTIONS-Serni. and back! CARE.FULLY Skaglt county Auditor
A.NAME & PHONE OF CONTACT AT FILER [oplional] ] M
S 6/9/2005 Page 10f 1 8:02A

B. SEND ACKNOWLEDGMENT TO: {Name and Address) I —

EKAGIT STATE BANK . —IF
301 E FAIRBAVEN AVE.
P O BOX 285 ’
BURLINGTON, WA 98233 0285

— S THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is

_:' L 1o be filed {for record) (or recorded) In 1he
20030718008y - e C 1] I RERCESTATE RECORDS. -
e —

TERMINATICQN; Effectiveness of the Financing Statément ldantiﬁed above ks tesminated with sespect to security interast(s) of the Securad Party autharizing this Termination Statement.

k8 7, CONTINUATION: Effactvenass of the Financing: Slatamsnl ldentlfled abuve with respect to security intarast{s) of the Secured Party autharizing this Cantinuation Statement is
—— continued for the additional period provided by applicable law. .

4. D ASSIGNMENT (full or partial): Give name cf assignee in itain 7a 'o? 7b and address of assignes in itam 7¢; and also give name of assignor in item 9

5, AMENDMENT (PARTY INFORMATION): This Amendment affects [] Deb’ro{ or D Sacured Party of record. Check only one of these twa hoxes
Also check pne of the following three boxes and provide appropriate information’ II'I nar'nsﬁ andior 7.

CHANGE name and/or address: Pleasa referta the detailed instructions DELETE name: Give record name D ADD name: Completa item 7aor 7k, and alspitem 7c;
inregards {fochanging the name/address of a party. - to be delatsg in ftam Ba or Bb. alsocompieieiterns 7e-7Tg (Tapplicable

6. CURRENT RECORD INFORMATION
6a. ORGANIZATION'S NAME

OR 6b. INDIVIDUAL'S LAST NAME .FIRST__NAME MIDDLE NAME SUFFIX

7. CHANGED {(NEW} OR ADDED INFORMATION:
7a. CRGANIZATION'S NAME

OR I NDIVIDUALS [AST NAME FRSTNAME " & . MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS ey T R STATE |POSTAL CODE COUNTRY
7d SEEINSTRUCTIONS ADGL INFGRE |7, TYPE OF ORGANIZATION H JlIRISDICTION OF ORGANTZATION .~ . |7g ORGANIZATIONAL ID#, A any
ORGANIZATION S
DEBTOR | S D DNONE

8 AMENDMENT {COLLATERAL CHANGE): chesk only ane box
Descrike collateral Dde atad of D added, of give enti reDrestated collateral description, or describe collateral Dasstgned

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amandment’ autiarized by a Debtcr whnch
adds callateral or adds the authorizing Debtor, or if this is a Termination authorized by a Cebtor, check here D and enter nama of DEBTOR authorizing this Amendment :

9a. ORGANIZATION'S NAME

OR I35 INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME TSUFFIX

10.0PTIONAL FILER REFERENGE DATA
GARY VAN PELT

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




